Indiana Depariment of Environmental Management
e Protect Hoosiers and Our Esrvirorwnent.
100 M. Senate Avenue » Indianapeolis, IM 46204
(BO0) 451-802T = (317T) 232-8803 = wway.idem.IM.gou

flichasl B. Penee Caro] 5. Comer
Governar Chamizzionss

December 9, 2016
Kyle J. Haney, Auditor
Posey County
126 E 3rd St Rm 220
Mt. Vernon, Indiana 47620

Dear County Auditor:

Re: Geothermal Heating/Cooling Device
Pursuant to IC 6-1.1-12-34
Property Tax Deduction for
Jonathan M. Alistadt
205 Wiley Rd
New Harmony, Indiana 47631
Parcel Number: 65-08-25-700-007.001-
008

The above referenced claim for a property tax deduction, aftached State Form
18865 and supplemental attachments, submitted by the above referenced applicant,
have been reviewed by this Office in accordance with IC 6-1.1-12-35.5. Please be
advised that the heating/cooling system outlined in the claim for exemption (18865)
qualifies as a geothermal system as defined in IC 6-1.1-12-34. The total amount of this
claim shall be pursuant to IC 6-1.1-12-34(b). This certification does not include a
determination as to the total actual or depreciated value of the claimed property.

This certification is for the life of the installed equipment and does not need to be
requested on an annual basis. However, when the equipment is no longer in service,
the owner of the equipment for which this certification is made must give written
confirmation to the assessor of the township or county in which the equipment is
installed.

Additionally, this certification does not include a determination as to the
timeliness of the claim nor whether the property claimed for exemption is real or
personal property.

An Equal Opportunity Employer AState that Works Please Reduce, Reuse, Recycle




If you have any questions concerning this matter, you may contact Ms. Donna
Palmer at (317) 233-0478.

Sinceely,

Lance Myers, Stion Chief
Operations Section
Office of Water Quality

Certification/Approval Number: 161156
Jonathan M. Alistadt



STATEMENT FOR DEDUCTION OF ASSESSED VALUATION
{Atiributed to Solay Energy gystem or Solar, Wind, Geothermal, or Hydroelectric Power Device)

State Form 18868 (R11 /1 018}
Preseribed by the Department of Loca! Government Finance

FORM SES | WE

broperty is located,
a6) -

INSTRUCTIONS: To be filed In perspn of by mall by the owner of such propery with the County Audlior of the county in which the
A person who Is np longer wllgible for this deduction shall notiy the County Auditor of tis ohange. (IC 6-1,1-12-
FILING DATES: (1) Real Property: Must be complated and dated by December 31 ofthe year for which the person wishes io obﬁain the deduction.
and filed or po§tmarked on or before January & of the following calendar year.

dated, and filed during the twely
Mareh 31 of the year the dednetion Is {o be effectiva.

(3) State Distrbutahle Properly tindér iC 6-1,1-8 (solar powered device onfy): Must be completed and dated by
year for which{ obtain the daduction and filed on or before January 5 of te following cal

(4} Personel Prop Brty Lnde
whtich the person wishes fo obfain The deduction and filed on or before January &
- deductlon, an applicant must also atlach a Form 103-SFD to elther his personal property
personal propéry tax refum for each year the deduction Is desired,
(IC 6-1,1-12-26; 6-1. 11206, 1; 6<1,1-12-27.1; 64 1-12-28;
Alf claims for a deduction filed an & Jeathermal or hydroelectiic system or device must be accompenfed by proot of certification of
pepartment of Environmental Management pursvant fo IC 6-1.1-12-35.6. YA

- GERTIFICATION

2 Moblle/ManME(ured Home assessed undlet [C 6-1.1-7: Must be completed,

8 parson wishes fo

£

STATEMENT bk

7 IC 6+1.1-2 (satar powered device only): Mustbe completed and deted by December 31 of the
of the following calendar year,
turn or his amended

e (72) months before

ecember 31 of the
noar year

year for
tofillng

It addftion
18

b 330, 6-1,1-12-33; 6-1.1-12:34; 6:1.1-12-35.5; 6-1.1-12:30)

palification by the

i

R LAl i e i L e tb e B B
 (We), ALTSTADT, JONATHAN M. TRUSTER canify thet | {we) own or ém (are) buying an contract or am (arg) leasing the real prope fror the rea!‘pmperty
owner the following real property, | mobliefmanufaciured home, state distrlbuteble property, or personal property that s subject g asgessment and%
property taxation and forwhich a :

[] Soter Energy Heating or Cooling gystem 1 Wind Power Device . Geothermal Device L] Hydroelectfic Device
Solar Power Device™; [ [reat 1 mobile/Manufactured Home [ state Distributable [} personal Property
*Applias o & solar power de ics Installed after December 31, 2011
deduction from assessed valuation Is hereby tleimed in POSEY county.
Date systam/devive was instalied {monﬂ}, day, year) Total deduction claimed
$
PROFPERTY D RIPTIO
“faxing Difstrict (eily, fown, ‘township) “fownship ’ Legal destriptioirer key number
158500 | . LYNN '_
1ra deduction was allewed last year, have there besn any changes i the properly? Parce) number '
O fres [ No - 65-08-25470-007.001-008 J
Address of owoer (mumber and wiroat. olly, state, and ZIP oot} = o -
D05 Wiley Rd . INEW Harmood IV 47 w3l
1 (We) hereby certify that the above statement is \ \ Faneture Date (month, day, yeP2 m "
true, correch, and complete. : Aét\ (R = L T
e ) - 7 : L = C) LI
FOR AUDITOR'S USEONLY s s
1 Tolel assessed value of real prgpewonhobne/manufacm:i home including qualifying devicalsysten, $ > =4
208} Forwind geothermnal hyd ic: ozl property ot toblefmanifacured home with & solar powered device: =
Enterihe assessed veluafion ithout the qualtfying device/systen. N A
3y For solarenssgy sysism only: ot pocket experdiures for compuntnts ad illation leben e ot Lo
2(c) ¥ persanal property solar power device daduction; Enter amount calouiated an Form 038P0, -
2(dy For stete distributable solarpoiver device deduction! Enter assessed value of quallying equipment. :
'3 Deduction; Line 1 minus Line 2a); or enter the actual amount shown on Line 200), 2(c) or 2(d). P e !
SEIGATION BY A O A
1s property recommended for deduction? Recommended deductivn Comméntg, ey’ ’ i.r \ S
VYes O no — v TV e
Signature of assesslng official Printed name of assessing officlal ‘Al aRad-fatas Mﬂ ‘;/'\
© SARAH'BETH MEIGHEN ' i
ALD R ATION.O 0 AUDITO
: i "] Anprovad deduction ' - ;!
Deduction determined by Gounty | uitor for assesstnent date of AP0 . _payablene0_ .| % —
Shgnatura of colnty auditor Brinted name of county auditor Date smm "oy, yeur)
Beseription or reasons for change:
Distribution on date of fiing Originel ~ Gounty Auditor; File stamped copy ~Appileant; Eile stampad eopy - Township Assessor, if any, or County Assessor
Distribution on date that detemination 1 made: Orginal - County Auditery  Copy-Applicants  Copy~- Tewnship Assessar, If an, of County Assessor




&Q@L ALTA

PHONE# | ] -S%-194 7 KEY or PARCEL# 5 -0$-J5 700 057,001 =0
GEOTHERBAL HEATING & CODLING
PLEASE COMPLETE THIS FORM SO AN ACGURATE ASSESSMENT OF YOUR GEOTHERMAL HEATING & coon.mT
SYSTEM CAN BE MADE,
MAKE Cotrier
MODEL G104 *zoo “Tion & (75094 - Afon
SERIAL NUMBER Dj vl & QH15A837 31
PLEASE CHEGK ONE{(1) BOX WHICH REPRESENTS YOUR SYSTEM.
=2 PIEASE NOTE - 12,000BTU =1 TON Date of Installation:
~ WITH DISTRIBUTION MEANS DUCT WORK WITH FORGED AIR OR BOME WAY OF DISTRIBUTING AR
THROUGHOUT THE HOUSE
HORIZONTAL CLOSED LOOP SYSYTEM
aysTEM | HORIZONTAL GLOSED LOOP WITH § SYSTEM JHORIZONTAL GLOSED LOOP SYSTEM
TONNAGE DISTRIBUTION TONNAGE WITHOUT DISTRIBUTION
2 TON 2 TON
2.5 TON 2,6 TON
3 TON aTON .
2.5 TON 3.5 TON
ATON 4 TON
5 TON 5 TON
5 TON for 5 TON
VERTICALUGLOSED LOOP SYSYTEM
sysTeM | VERTICAL CLOSED LOOP SYSTEM | SYSTEM § VERTICAL CLOSED LOOP SYSTEM
TONNAGE WITH DISTRIBUTION - TONNAGE WITHOUT DISTRIBUTION
2 TON 2 TON
2.5 TON “Ip5TON
3 TON 3 TON
3.5 TON 3.5 TON
4 TON 4 TON
5 TON 5 TON
5 TON 5 TON
OPEN DISCHARGE GFEN LOOP SYSTEM
SYSTEM | OPEN DISCHARGE LOOP SYSTEM | SYSTEM § OPEN DISCHARGE LOOP SYSTEM
TONNAGE WITH DISTRIBUTION -} TONNAGE WITHOUT DISTRIBUTION
2 TON 2 TON
2.5 TOM - l25 TON
3 TON 3 TON
3.5 TON 3.5 TON
4 TON 4 TON
5 TON 5 TON
8 TON . 5 TON
RETLON WELL OPEN LOOP SYSTEM .
SYSTEM | RETURN WELL OPENLOOP SYSTEM§ SYSTEM | RETURN WELL OPEN LOOP SYSTEM
TONNAGE | - WITH DISTRIBUTION TONNAGE " WITHOUT DISTRIBUTION
2 TON 2 TON 4
2.5 TON 2.5 TON
3 TON 2 TON
3.5 TON 3,5 TON
4 TON 4TON
5TON 5 TON
& TON 8 TON
PLEASE RETURNFORMTO:
ALLEN@QUNJWQII@RLS—OEFLCE—
1EAST MAIN-ST-RM~102
EQRLMWAYNE -IN-46802
Auditor/F

brme/GECINFO




PALMER, DONNA

From: Sara Altstadt <sarab@hinderliterconstruction.com>
Sent: Thursday, December 08, 2016 4:26 PM

To: PALMER, DONNA

Subject: Geothermal Tax Deduction

Attachments: Geothermal Tax Deduction.pdf

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. ****

Attached is the Geothermal Tax deduction form with the address on it. Our address is 205 Wiley Rd. New Harmony, IN
47631.

Thank you!

Sara Altstadt

3601 N St. Joseph Ave
Evansville, IN 47720

Ph: (812) 425-4137

Fax: (812) 425-5641
www.hinderliterconstruction.com

sarab@hinderliterconstruction.com




|

|

STATEMENT FOR DEDUCTION OF ASSESSED VALUATION FORM SES / WED
{Attributed to Solar Energy System or Solar, Wind, Geothermal, or Hydroelectric Power Device)
State Form 18865 (R11 /[10-15)

Prescribed by the Department of Loca! Government Finance j

INSTRUCTIONS: To be filed in person or by mall by the owner of such property with the County Audifor of the county in which the properly is located.
A person who is np longer eligible for thls deduction shall notify the County Autlitor of this change. (IC 6-1.7-12-£6)
FILING DATES: (1) Real Property:| Must be completed and dated by December 31 of the year for which the person wishes to ob n the deduction
and filed or poStmarked on or before January 5 of the following calendar year.
(2) Mobile/Man ured Home assessed under IC 6-1.1-7: Must be completed, dated, and filed during the twelte (12) months before |
March 31 of the year the deduction is fo be effective.
(3) State Distribi l bie Property under IC 6-1,1-8 (solar powered device only): Must be completed and dated by December 31 of the
year for which the person wishes fo obfain ihe deduction and filed on or before January 5 of the following calendar year.

(4) Personal Property under IC 6-1,1-3 (solar powered device only): Must be completed and dated by Decembey 31 of the year for
which the person wishes fo obtain the deduction and filed on or before Januaty 5 of the following calendar year, In additlon to fillng
this form for the deductlon, an applicant must also attach a Form 103-SPD to elther his personal property tax retumn or his amended

personal propénty tex return for each year the deduction Is desired.
(IC 6-1,1-12-26; 6-1.1-12-26.1; 6-1.1-12-27.1; 6-1.1-12-29; €-1. 1-12-30; 6-1,1-12-33; 6-1.1-12-34; 6-1.1-12- | .5; 6-1.1-12-36)
All cleims for a deduction filed on & geothermal or hydroelectric system or device must be accompanied by proof of certification of quelification by the

Department of Environmental Menagement pursuant to IC 6-1.1-12-35.5.

: : e g ) i i s b el B I B
1 (We), ALTSTADT, TEE carfify that | (we) own or am (are) buying on confract or am (are) leasing the real properfy from the real prop
owner the following real property, (mobfle/manufactured home, state distributable property, or personal property that Is subject tq assessment and:
property taxation and for which a
[ Soter Energy Heating or Cooling System ] wind Power Device . ] Geothermal Device [} Hydroelectfic Device

Solar Power Device, ] [Real  [] Mobile/Manufactured Home (] State Distributable [ personal Property
»Applies to a solar power device Installed after December 31, 2011.

deduction from assessed valuzation Is hereby claimed in POSEY county.
Date systemidevice was installed (montt, day, year) Total deduction clalmed
$

PROPERTY DESCRIPTION

Taxing District (eity, town, township) Legsl description.or key number . 1

158500 LYNN )
Ifa deduction was allowed last year, have there been any changes in the progerty? . Parcel number
1 Yes [ No - 65-08-254700-007.001-008 |

‘Address of owner (number and street, city, state, and ZIP code) = - 5

A e
Date (month, day, yefij},?

1 (We) hereby certify that the above statement is \ anature
true, correct, and complete. . % -y
= ,

S NaS AR

FOR AUDITOR'S USEONLY Assessme[it iato Flrst Efective
1 Total assessed value of real property or moblle/manufactured home including qualifying device/system, $ Jis R
2(8) Forwind; geothermal; hydroelgciric; real property or mobile/manufactured home with a solar powered device: & jj )
Enterthe assessed vakuation Without the: qualifying devica/system. ;‘\ N

2(b) For solar energy system only: Qut-ofpocket experidiures for etrnpunents and insialiation leborn e e
2(c) For personal property sofar power device deduction: Enter amount calculated on Form 103-SPD. i
2(d) For state distributable solar power device deduction: Enter assessed value of qualifying squipment. :
3 Dedustion: Line 1 minus Line (a); or enter the actual amount shown on Line 2(0), 2(c), or 2(d). ‘ .

‘ R ATION BY A ®) A
Is propenty recommended for deduction Recommended deduction Comments, Fany ‘ T S

O Yes O no ; L L B }
Signature of assessing official Printed name of assessing officiel P waé{i‘:f\n e
SARAH BETH MEIGHEN /i
AL D R ATION O O AUDITO

‘ ’ Approved deduction
Deduction defermined by County Auditor for assessment date of 20 . payabre_xﬁzo . $ .
Signature of county auditor Printed name of coupty auditor A Date signed (moni ,?e"y,ryea:j

Deseription or reasons for change:

Distribution on date of filing: Original - éounty Auditor; File stamped copy ~ Applicant; File stamped copy - Township Assessor, if any, or County Assessor
Distribution oh date that determination i% made: Original - County Auditor; Copy - Applicant; Copy - Township Assesser, If any, or County Assessor




PHONE# | 2l A -5 b%-79Y 7 KEY or PARCEL# (5 -0%-J5 - 760 “0d7, 601 -6
GEOTHERMAL HEATING & COOLING
PLEASE COMPLETE THIS FORM SO AN ACCURATE ASSESSMENT OF YOUR GEOTHERMAL HEATING & COOL]N(}L:‘!
SYSTEM CAN BE MADE. .
MAKE Ceorrs er

F 2Y/5A837 31

MODEL GT04460 ~ q 03y - dfon
SERIAL NUMBER APV ]Ivows

PLEASE CHECK ONE| (1) BOX WHICH REPRESENTS YOUR SYSTEM.

=2 PLEASE NOTE - 12,000|BTU = 1 TON
THROUGHOUT THE HOUSE
HORIZONTAL CLOSED LOOP SYSYTEM

Date of Installation: M _r]L - oI,

« WITH DISTRIBUTION MEANS DUCT WORK W|TH FORCED AIR OR SOME WAY OF DISTRIBUTING AIR

SYSTEM [ HORIZONTAL CLOSED LOOP WITH

SYSTEM [ HORIZONTAL CLOSED LOOP SYSTEM

TONNAGE DISTRIBUTION TONNAGE WITHOUT DISTRIBUTION
2 TON 2 TON
2.5 TON 2.5 TON
3 TON 3 TON
3.5 TON 3.5 TON
4 TON 4 TON
5 TON 5 TON
6 TON [l 6 TON
VERTICAL CLOSED LOOP SYSYTEM

SYSTEM | VERTICAL CLOSED LOOP SYSTEM | SYSTEM | VERTICAL CLOSED LOOP SYSTEM

TONNAGE WITH DISTRIBUTION TONNAGE WITHOUT DISTRIBUTION j
2 TON 2 TON :
2.5 TON -~ j2.5 TON
3 TON 3 TON
3.5 TON 3.5 TON
4 TON 4 TON
5 TON 5 TON
6 TON 6 TON

OPEN DISCHARGE OPEN LOOP SYSTEM

SYSTEM OPEN DISCHARGE LOOP SYSTEM | SYSTEM

OPEN DISCHARGE LOOP SYSTEM

TONNAGE WITH DISTRIBUTION ‘£ TONNAGE WITHOUT DISTRIBUTION
2 TON 2TON
2,5 TON " |2.5 TON
3 TON 3 TON
3.5 TON 3.5 TON
4 TON 4 TON
5 TON § TON
6 TON 6 TON

RETURN WELL OPEN LOOP SYSTEM

SYSTEM [ RETURN WELL OPEN LOOP SYSTEME SYSTEM

RETURN WELL OPEN LOOP SYSTEM

TONNAGE WITH DISTRIBUTION TONNAGE " WITHOUT DISTRIBUTION

2 TON 2 TON .

2.5 TON 2.5 TON

3 TON 3 TON

3.5 TON 3.5 TON

4 TON 4 TON

5 TON 5 TON

6 TON ) 8 TON

PLEASE RETURN FORM TO:
ALLEN COUNTY AUBITOR'S-OFFICE
$ EAST MAIN-ST-BM-102
EORT-WAYNEIN-46802

Auditor/Forms/GEOINFO

of
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PALMER, DONNA

From: PALMER, DONNA

Sent: Monday, November 28, 2016 10:34 AM

To: 'poseyauditor@poseycountyin.gov'

Subject: Jonathan M. Altstadt Geothrmal Application
Attachments: Jonathan Altstadt Geothermal Application.pdf

Posey County Auditor:
IDEM receive the geothermal application from Jonathan M. Altstadt (see attached document).

His State Form 18865 has not address information. IDEM need the address on where the geothermal unit is located. If
the mailing address information is different, please provide that information too.

Should you have any questions, please feel free to contact me by phone or email.

Thank you,

Donna Palmer

Operations Section

Surface Water, Operations & Enforcement Branch
Office of Water Quality

IDEM

(317) 233-0478

Toll Free (800) 451-6027

dpalmer@idem.in.gov




th Indiana Department of Environmental Management
IDEM We Protect Hoosiers and Our Environment.
ANNIVERSARY 100 N. Senate Avenue -« Indianapolis, IN 46204
(800) 451-6027 -~ (317) 232-8603 » www.idem.IN.gov
Michael R. Pence Carol 8. Comer
Governor Conunissioner

November 29, 2016

Jonathan M. Altstadt

Hinderliter Environmental Service, Inc
3601 N St Joseph Ave

Evansville, Indiana 47720

Dear Mr. Altstadt:

Re: Request for a Property Tax Deduction
For a Geothermal Heating/Cooling Device

| have received your request concerning tax exempt status for a geothermal unit.
| cannot process this certification at this time.

Please provide me with the following information:
e Address on where your geothermal unit is located

You may contact me at (317) 233-0478 or (800) 451-6027 ext 3-0478 or by email
at dpalmer@idem.in.gov.

Sincerely,

ey ', )
N> S A

Donna Palmer, Administrative Assistant
Operations Section

Surface Water, Operations & Enforcement
Branch

Office of Water Quality

Enclosures

An Equal Opportunity Employer Please Reduce, Reuse, Recycle
A State that Works




